ISSOURI DIVISION OF HEALTH — STANDARD CERTIFI

ARTMENT OF PUBLIC HEALTH AND WELFARE
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CATE OF DEATH

; . H -
Registration Distrigt No. —— ___Beimary Registration District No. ./ €_ Owlue__Rogistrar's Ne.

)
- s L™
TE FILE NUMEER
-k...._____;e__ A

—
1. FLACE OF DEATH

2. USUAL RESIDENCE {Where deceasad lived.

If institvtion: Residence before

. a. COUNTY JAC KSON a. STATMI SSOURI b. COUNTY JACKSON admission)
b. Cé'll"Y {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b €. COELY Inside Limits
TOWN KANSAS CITY 71l years owN KANSAS CITY Yos [X No L1
c. :%éP?T‘:TEogF (53{53 hnSp‘i‘rralo iVé ID?WRSING Inside Limits d, ASEJEEREETSS (1 cutside, give location) Reside on Farm
¢ INTIUTIONGENTOR ESTATES "HOME | "§@ neO 7415 WALNUT STREET Yer O No B
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} DEOAFTH .
- JOHN LEROY. NIGHOLAS FEBRUARY 17th 1962
5. _SEX 6. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | ¥- AGE (last birthday) ':MUN:ER 'D“E“ JF UNDER 24 HR
Widowed Divorced [ nths ays Hours Min.
x-31 -89 712
10a. USUAL OCCUPATION (Giv(e:kAitE;EéoSrkIdé}nq JOb. KIND OF BUSI&ESS R, INDUSTRY( 11, BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
Réufrl?céldf working lifa, aven if retired) S&Bﬁ gﬁ§ e lnlng Collins ’ Missouri U_ ,S . A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H ¢R WIFE
Charles A. Nicholas Minnie M. Morriston Dora Nicholas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOWCLAl SECLIDITY NO 17, INFORMANY K Sﬁ%ﬂl : ] u
- . . an Cit Mi ssour:
‘Y“Nwd ar ynknown) | (If yes, 9|v: :ar or dates of service | Dora NlCh Ol as , 7415 Wal nu¥ * Stree t

PART L.

18. CAUSE OF DEATH {Enter only one cause per |ins
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to

above cause (a),

stating the under- -
lying cause lagr, . DUETO (o)

r

MHTERVAL BETWEEN

Gt o) oo cule Duail AT |

%‘

] Q ta(‘s nd\

WHILE AT WORK [3
NOT WHILE AT WORK (3

farm, factory, street, office bidg., ete.)
-

204, CITY, TOWN, OR LOCATION

> PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART lil. If decessed was female was
disease congifon given PART | (a) there a pregnancy in last 90 days,
a— I O Yes ' {0 Ne ' 3 Unknawn
19. WAS AUTCOPSY |~ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natwre of Injury in PART | or PART LI of item 18.)
PERFORME m] O O
YES [0 NO B
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, COUNTY STATE

Death occurred at.

1 ,5_-0
21. | attended the decessed from_b_.:& ‘ " J to.
P

Y

2;—- ,7-"6 ‘-.nd latt saw maliv. on, Z'-'P-é P

. /2.15 A

on the date stated sbove, and to the best of my knowledge, ‘from the causes stated.

J. Stelmach mepicaL certirication

Mr“ or title}
AN/

37 e

23b. DATE

23a. Bg;g\%fﬁtw?n,
. i
= Feb.l9

url

21962

23c. NAME OF CEMETERY OR £

Mount Moriah C

emetery

23d. LOCATION (City, town, or county)

Kansas City

Missouri

7 ($tate}

24. FUNERAL DIRECTOR]_

331 Brush@®¥eel Blvd

D.W.Newc omer's Sons Kansas Citv Mb e

25. DATE RECD, BY LOCAL REG.

62

{Licensed Embalmer's Statement on Raverse Side)

26, REG?AR'S SIGNATURE 2
7




STATEMENT BY LICENSED EMBALMER - s

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. ’ 5 )
Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

+ Licensed Embalmer No. ﬁ ZZ
P. O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this boedy is not embalmed, fact should be so stated above.

.
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